MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH pr»%sg;ﬂ‘z' q
DEPART“ENT aOF PUBLIC HEALTH AND “EL'A"E - -
DO NOT WRITE ’ AMENDED I Regiatration District No. ___ ._Z_-Z_Prlmny ng!nra'tlen.biltflcf No. _ﬁ;ﬂ_ﬂ._s'___ﬁeqlmnr‘s No.J__;_,._._LJ_?_s___ﬂ STATE FILE N

ON TH!S STUB b'J 5 19080

L4

1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where decaazed lived. If instifution: Residencs beforo
a. COUNTY _ a. ST b. COUNTY " admisl
Bates Missouri Veroon - wlon)

b, CITY {If cutside corporate limifs, give TOWNSHIP only) Length of stay in 1b c. CITY {nside Limits

OR OR

own  Butler | 4days - N5 Mi.West-Rich Hill [=D % g
¢. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET - {}f outside, pive focation) Realde on Farm

HOSPITAL OR - ADDRESS

iNsTITUTION  Bat a8 County Hogpital| =@ N-D - Rich Hill Rt 2 Yoi (I No O

3. NAME OF DECEASED First Middle 4, DATE Month
{Type or print) -

: OF ’
GEORGE | o™ June 18 1963
5. SEX & 'COLOR OR RACE 7. ‘Marrisd Neiver Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

__m-ale .b.j.t e Widowed [] Divarced [ 2 /l 0 Months | Da Hours Min.

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| Ti1. BIRTHPLACE (City and sate or coyntry) | 12, CITIZEN OF WHAT COUNTRY

uring mo;Io‘f working life, even if retired) farmi omahi’ﬂebrasm USA

12a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE

Fred Boshm : Virginia Ga der Florence Boehm
15. WAS DECEASED-EVER IN U.5. ARMED FORCES AL LACIAL CECHIDITY 17, INFORMANT Addrens
(Yes, no, or unknawn}l(lf yes, give.war or'dates o

no ) Eill*MQ_;_
18, CAUSS OF DEATH (Enter. only one 'cause per lina for (a), (B), and.{c]. INTERVAL BETWEEN

PART |. DEATH WAS CAUSEC B ' ONSET AND CEATH
IMMEDSATE CAUSE (a) — v Vi Bo s ¢

T -7 : - -
Conditlons, H.any,]  DUE 10.(b): yo2 s @_
which gave rise to
-bo;m t:':uu (a), ﬁc'
tatin: o uricer- . .
fying  cause  last. BUE 1O fey %,Ad—lfa A'.LS’ .

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buy not related to the terminal PART Il If decessed was femals  was
- 4 -disesse tondition pi PARZ | {a} . L thare s pregnancy in last 90 deys.
]DY&I] DNOJ O Unknown
WAS AU'I'OPSY . SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in PART | or. PART Hl of item 18.)

] O ’
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Rev. 4/59
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DATE AMENDED

Day Yoar

DOCUMENT _

" PERFORMED?
YES[J NOO

20¢. TIME OF Hour Month, Day, Year
INJURY am. . i
P o

20e. PLACE OF IMJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY S_Y_ATE

20d. wdl‘.l&YA?Cﬁg%RKEDD ) " farm, foctory, sireet, office bldg., etc.) } _ )
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MEDICAL CERTIFICATION

NOT WHILE AT WORK {1 " -

' y 4 e
- 20, 1 amended the-daceaied fr L‘i.and st saw h;mallw#méhé-a—
Death octurred at. : : on the dm sflied cbwe, and !o the best of mf¥nhowledge, from the ceuses stated

2o, SIGNATURE — {Dagreg. or ¥ifia} |3, ADDRESS : Z2c. DATE SIGNED

12208 & PP s
23a. BURIAL, CREMATION, - DAYE™ - ' . 234, 10c: Gtate)
i l

REMOVAL (Specify) _
burla Camatery | Rich 17
24, FUNERAL DIRECTOR S 25, DPATE RECD. 8Y LOCAL:-REG. E

L-22-L7

on’ Raeverse Side)

USE BLACK INK

TYPEWRITER RIBBON

-SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.
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S'I'A'I'EMENT BY I.ICENSED EMBAI.MER

or by
worklng ‘under my personal supervis:on

‘Student.

Signature of Student Embatmer

v

Licensed Embalmer ble;
P O Address d Q [
Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to: comply
with the above constitutes grounds for revocation of license).

.If ‘lembalmed by a-STUDENT, he also shall sign in ‘his. OWN handwrmng o
If thls body is not embalmed fact should be so stated above.

r.“




